2OOS 44,

LOUSIANA LEGISLATURE MNAME: Scallse, Slova
Ingome Discfosure Form Eﬁqﬂﬁ'ﬁa
Calandar Yaar 2084 Lagislkativa Digtrict-
{Pursuantta R.S_42:1114.1) Houga District Mo, 82
INSTAUCTIONS I
1. I you do pot hgve Ineoma i rapart, completa lams 1 and 2(a) and (B} or 3{a) and (k), amd &ign below.
2. Complete 2{a) and (b) or Xa) and (b} whather or not incomea ja raparied,
3. If you have incorne to report, complete this form with resped to [ncome recalved durng the previous
calardar yaar.
Incoma excesding $250.00 received by a member, @ member's spowss, of a buslness antarpriss In which
the mambear o the mamber's spouss owns at least 10% must be reported IF recebved from any of the
Tl i
A, Ingma recalved directly from Lha stats, or local poliieal subdlvizlons o'l' the otate.
Complate Itzina Ha} and {B) or A(a) and (b} and Attachmant A to report income received directly
from the state or bocal political subdivisions of the state, and sign belaw,
frcome fnom service in the leglslature, salary from Tulf Hime empioement of & mamber's spause,
galary of 8 mambers spouse whsh such spouss e an sleciad officlal, and banefils from g slatowids
pufe ratireimand systam are excluded and sfrould rat be reparted.
B. lacame recalved for earvicas parfarmad for or In connecticon with a gatning Inlerast
Complata tams 2{a} and {5} cr 3{a) and (b) and Attschmerit B to report income which wae
recefred for services pedormed for on In connastion with a gamlng Intarast, and sign balow.
4. Thiz foerm musl be signed by the legislater and filed with e Secratany of Clavk by July .
5. Transmit origingl either ta:
Louisiana Sanate OR Loulslana House of Represantatlvas
Offica of the Secratary Cffice of the Slesk
F. O. Box 445183 P. 0. Box 44281
Baton Rouge, LA 708 Balon Rouge, LA 70804
—— TR
1. W’hl.lelther |, my spouse, nor any business enterprise in which | or my spatise have & 10% Interest or greater
has received incoma in excess of $250.00 fram the state of Loulslana or any local govemmental entity ar
palitical aubdivision thereof, or from servicas performed for orin connection with & gaming Interest,
{Complata ez 2(a) and {B) or 3{3) and (b)) and slgn Batw) n e E rv E
2. O (a) | certify that | have filed my federal incoma 1ax retum for the prevlous year.
O (b} | cedify thal | have fllad my state income tax rafum for the previous year, A - 2 M,
oF House of Representativan
Clerk's Offics
i E/{'a) | cenlfy thak | have flled for an extension of my federal income lax retum for the previous year.

B;l['l’:]n | corify that | have filed for an extension of my state neome tax refum for the previous year.

SIGNATURE: W
DATE: &2 frses

FOR OFFICE USE OHLY =

FREFARED BY: F

&lenn Koapp, Secretary of the Senate =t
and Received hy: ]

Alfrad W. Spesr, Clark ol 1he House -

Data: 5

HAND DELIVERED




